Background: Community pharmacists are a highly utilized drug information resource for patients and health care providers. Good retrieval skills and the availability of credible references are key to providing necessary information.
Introduction
Traditionally, pharmacists in the community setting process prescriptions; monitor drug, disease, and food interactions; compound medications as needed; provide medical advice; and counsel patients on their medication use. 1 Sleath et al identified that pharmacists employed at community pharmacies are more accessible health care providers than physicians. 2 This convenience allows patients to interact with a pharmacist regularly and ask drug-related questions. The ability to provide drug information appropriately requires the combination of didactic teaching from pharmacy school curriculum along with the skill of using these tools regularly.
Being confident in one's ability to know where to look for the best drug and medical information is key in providing quality information to patients. 3 With the expansion of the Internet and smartphone applications (apps), medical sites and free apps have become the basis for patient misconstruction of drug-related information and should be addressed. 4, 5 Pharmacists are important professionals, along with physicians, to inhibit this false spread of information, and they counsel patients on the correct way to utilize various Internet sites and smartphone apps and to encourage conversation between health care professionals and patients.
Although printed references still exist, electronic resources, in the form of databases or Internet resources, have been the mainstay of medical information for health care providers. 6, 7 Bates notes in his review article of the use of information technology in health care that the entire body of medical knowledge doubles every 2 years, and thus advocates for computer-based drug information resources to the forefront of the health care field for their value in enhancing safety and improving patient outcomes. 8 A survey questionnaire conducted by Carvajal et al showed that 70% of pharmacists, in both hospital and community settings, responded that the drug information resource most frequently used in their pharmacy was electronic. 9 This finding supported the commonly held platitude that, since technology is rapidly advancing and electronic resources offer timely and readily accessible information, they are increasingly being substituted for print resources. 8 Electronic resources expedite information gathering and decision-making, which can improve patient care.
The drug information resources used within community pharmacies in Tennessee are unknown at this time. Legal requirements do exist regarding the necessity of these references. 10 According to the Tennessee Board of Pharmacy, Each pharmacy practice site shall maintain an adequate reference library (printed or electronic) consistent with its scope of practice. The reference library shall include a current edition of the Tennessee Pharmacy Laws issued by the Tennessee Board of Pharmacy and may include current material regarding the technical, clinical, and professional components of the practice of pharmacy, with particular emphasis in the area in which the pharmacy specializes. 11 Overall, this initiative toward providing quality drug information has many contingent factors to consider and explore. These could include, but are not limited to, (1) implementing necessary changes in the curriculum and standards for Advanced Pharmacy Practice Experience (APPE) community pharmacy rotations to learn about properly researching patient questions within the time restraints of a retail pharmacy setting; (2) endeavoring community pharmacy employers to offer training modules and courses for new-hire pharmacists to learn which credible, evidencebased resources are available to them and how to navigate through each of the sites; (3) and providing patients with the necessary skill set and framework to distinguish between accurate and inaccurate drug information.
Objectives
This study aims to determine what databases or other resources pharmacists use in chain community pharmacies across the state of Tennessee.
Methodology
All licensed chain community pharmacies within the state of Tennessee that were listed on the Tennessee Department of Health website were eligible for this study. By definition, a chain community pharmacy consists of 4 or more stores. 12 There are 13 chain community pharmacy companies in the state of Tennessee. Three stores of each chain were chosen at random to participate. If a pharmacist did not want to answer the survey, another pharmacy within that company was randomly selected to represent the chain. A trained research student contacted the pharmacies and administered the survey in October and November of 2015. The phone survey instrument (Table 1 ) included demographic information, information on resources used (electronic, print, or apps), and gathered the type of questions these pharmacists commonly received. The second column of the instrument lists probe questions the student would use if the pharmacist did not understand what was being asked. Pharmacists were told that the survey would take about 5 minutes of their time.
The instrument was limited to chain pharmacies since the authors assumed they were more likely to pay for these fee-based references. Also, by choosing chain pharmacies a statewide representation was more likely. This project was institutional review board exempt due to the minimal risk posed to the pharmacists surveyed. Informed consent was obtained from each participant. Descriptive statistics were analyzed using Microsoft Excel 2013. Table 2 lists chain community pharmacies surveyed and the most cited tertiary pharmacy references. A total of 13 chain pharmacy companies were targeted: 3 stand-alone (traditional chain stores), 4 supermarket (pharmacies located within a supermarket), 4 mass-merchandiser (pharmacies located within a massive retail store), and 2 warehouse club (pharmacies located within a warehouse club) companies. Since 3 stores of each chain were chosen, a total of 39 pharmacists participated in the study. Table 3 lists demographic information for the 39 survey responders. The average age was 42 years, and the majority (62%) were females. The average number of years of practicing pharmacy was 16 years.
Results

Demographics
Training
Pharmacists were trained from a variety of pharmacy programs, and 2 were from international programs. Six pharmacists served as pharmacy school preceptors. One mass merchandiser pharmacy was the only community chain where all 3 pharmacists answered that training was offered to them at the start of their careers with the company. Another mass merchandiser pharmacy and one stand-alone pharmacy were the only companies where all 3 pharmacists surveyed answered that training was not offered to them at the start of employment. All other companies gave a mixture of answers to this question.
Available Resources
Two pharmacists stated that they have access to primary literature references, and only 4 pharmacists acknowledged access to a secondary resource. This is an odd finding since secondary references connect to primary literature. The 2 most utilized tertiary resources were Facts and Comparisons (67%) and Clinical Pharmacology (49%). Approximately 54% of the pharmacists surveyed had Internet access on their work computers, while the other 46% had access to intranet within their respective companies. Table 4 lists apps used by the surveyed pharmacists. The 2 most utilized drug information smartphone apps were Epocrates (31%) and Lexicomp (26%). A large number of pharmacists surveyed replied that they did not use their smartphone to access apps while at work (34%). The majority of pharmacies have electronic resources available. Only one pharmacy stated they have The Pharmacist's Letter in print, and one pharmacy stated they have Facts and Comparisons in print. Table 5 lists commonly asked questions. Pharmacists reported that the 2 most often asked questions received in the community setting are adverse drug reactions and side effects.
Drug Information Questions
Discussion
Electronic resources have made drug information access simple and are widely available. Our results support the publication by Carvajal et al, who found that electronic resources are being utilized more often than print resources within pharmacy practice. 9 The Tennessee Board of Pharmacy has allowed that electronic resources satisfy the mandates of Tennessee Law as long as each pharmacy research category listed on the regulation is represented, acknowledging the need for timely and easily accessible information. 12 Overall, electronic resources present a more efficient means for pharmacists to look up information in contrast to print (textbook-type) sources as they are updated often, can be easily navigated, and are easily distributed through a chain pharmacy's network, so it is not surprising that 94% of the pharmacists surveyed stated the utilization of solely electronic resources. The most commonly used electronic tertiary resource overall was Facts and Comparisons, and in a similar study conducted in Louisiana community pharmacies nearly 2 decades ago, it was the most popular desk textbook reference at that time. 13 Regardless of the tertiary resource used, it is expected that all pharmacists treat drug information-based databases with the same level of care and expertise, and pass this education on to student pharmacists as well as patients. The Internet is a vast well of information, but it must be interpreted carefully. Iwanowicz et al identified 4 criteria to assist in contemplating the validity of any form of medical or drug-related information: authorship (Is the author credible?), attribution (Are the references cited credible?), disclosure (Are there any conflicts of interest or bias?), and currency (Is this information the most up to date?). 3 This progression of questions is necessary for patients to receive the correct information while inside or outside of the pharmacy. And more importantly student pharmacists, especially those in APPE community pharmacy settings, should be expected to practice evidence-based pharmacy research when appropriate through evaluating primary literature. 14 Ease and efficiency has also brought smartphone applications to the forefront of pharmacy practice, as 72% of pharmacists stated that they utilized their smartphone pharmacy applications along with other electronic resources in the pharmacy. For the 11 pharmacists who did not use their smartphone at work, one of the main reasons cited was that the pharmacy manager or store manager did not allow usage of phones while in the pharmacy. It can be expected that over time, more pharmacists all around the world will opt for the quick handheld pharmacy app. Davies et al found that many pharmacists not only use their smartphones in practice, but that they are confident that using them will support health care education. 15 As apps gain more and more novelty while maintaining their integrity as up-to-date and accurate information, perhaps with proper training and continuing education offered, pharmacists will be required to use these devices in the workplace.
Although most pharmacists in the study stated that they do not have primary literature resources, they must not realize that secondary literature connects them to primary literature, insinuating a general lack of knowledge about the differences between resources. Even though most pharmacists opt for more immediate tertiary resources, randomized control trial data and other primary literature data should not be ruled out. The use of primary literature through searching secondary resources should be acknowledged to community pharmacists as another viable option to obtain information.
The pharmacists that answered affirmative to their respective company providing formal training on the drug information resources available to them responded that the training was in the form of a module. It is unknown whether this module was hands-on, including pharmacist interaction with the material in the form of small quizzes during the time or mostly in the form of a listing of information.
Pharmacists were asked if they were preceptors for schools of pharmacy since these programs usually offer library access as part of their incentive package.
Limitations
Since conversations were completed by phone, we are not able to prove what actual resources pharmacies have.
Pharmacists were asked if they received training by their company, many could not recall their initial training especially if they have been at the company for a while. This study only surveyed chain community pharmacies in Tennessee, which limits generalizability across the nation. Ideally, all community chain pharmacy programs nationwide would have been surveyed to see available references. Also, the short survey time frame limited pharmacist responses. The survey instrument was kept to a minimum knowing that community pharmacists tend to have limited availability during the work day.
Conclusions
In all, electronic drug information resources are an invaluable resource to all pharmacists in the community setting and in other pharmacy practice settings (hospital, ambulatory care, etc). In order to comply with all of the demands that a pharmacists comes across, these resources need to be very familiar and easy to operate from an efficiency standpoint. Chain community pharmacy management should not assume that all pharmacists have the necessary training on drug information resources or the skills to use these resources in the community setting. A training module should be supplied to all new-hire pharmacists to better prepare pharmacists for their career and to solidify their skills of looking up information when required as more new and upcoming medications are getting approved by the Food and Drug Administration daily. Smartphone applications are on the rise within pharmacy practice, and it is only estimated to increase exponentially when company policy relinquishes the right to use smartphones in the pharmacy and as pharmacists learn more about the applications available.
